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CHAPTER I 
INTRODUCTION 
In the past much has been written.about the nursing 
care of patients with cancer and the role of the nurse in the 
prevention and .treatment of disease and rehabilitation of 
· ~hese patients. In the writer's readings, she has discovered 
... iterature on the nurse's feelings about cancer and the re-
f'lection of these feelings upon the care she gives to her 
patient. This investigation sponsored a desire within the 
writer to study the opinions of professional nurses about 
taking care of patients with cancer of the breast. 
Patients with cancer need comfort, support and courage. 
If the nurse is fraught with fear and horror about cancer she 
may find it difficult to provide nursing care and may. in con-
versation quickly change the subject of cancer. If nurses 
are sure of their own feelings and have some core of philoso-
phy to rely on, then this philosophy,, it is presumed, will be 
reflected in their manner with patients. 
The nurse, as a member of society,- has a responsibility 
to foster community health through knowledge and example. To 
strengthen public health education, the nurse, along with the 
knowledge of cancer she has obtained, needs a positive 
optimistic outlook. This outlook may influence women to seek 
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medical advice, and also relieve some o£ the fear that exists 
within communities about cancer.· As a professional person, 
the nurse is looked upon to guide, support, encourage and to 
express hope. Because o.f this many individuals see the nurse 
as the person whom they can question about their illness and 
.future. What answer is the nurse going to give? Will she be 
able to provide sympathy, comfort and understanding that is 
sought by the questioning and anxious individual? Is the 
nurse prepared to assume the responsibility demanded o£ her 
in the incr,eased care o.f these patients? The actions of the 
nurse in response to these situations will depend a great 
deal on her past experiences and her feelings and opinions 
toward many aspects of the cancer problem. 
Statement o.f P.t"oblem 
This study proposes to answer the questions: 
1. What are the opinions o.f professional nurses toward 
caring .for patients with cancer of the breast? 
2. What are the reasons underlying these opinions? 
The reasons .for opinions among nurses may stem .from 
.four areas: personal .feelings stemming .from past experiences; 
educational background o.f the nurse; physical aspects o.f the 
disease; and the psychological aspects o.f the disease. 
Because of personal experiences with cancer among 
family members, the nurse may feel pessimistic, doubtful and 
fearful o.f the disease. She may have seen pain and suffering 
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by a close family member and the memories of the experience 
may be brought to the surface by seeing and caring for pa-
tients with the same illness. Along with this, the theory of 
hereditary tendencies of breast cancer may produce feelings 
of identity in the nurse between herself and the patient. 
The nurse may have had a vague and limited educational back-
ground in cancer nursing and she may feel very unsure of her 
ability and knowledge in the care of these patients. The 
physical involvement of breast cancer and possibilities of 
radical mastectomy may raise objections in some nurses. Be-
cause most of these patients are women, the nurse may easily 
identi:ry herself with- the patient. Many of' the patients with 
cancer of the breast exhibit varying emotional and psycholog-
ical problems. If the nurse feels inadequately prepared to 
cope with or does not understand the basis £or these problem~ 
they may develop uncomfortable feelings within the nurse. 
Justification of the Problem 
This problem was chosen for investigation because, in 
the past experiences of the writer, many nurses appeared to 
exhibit unfavorable opinions in taking care of patients with 
cancer of the breast. These patients presented various nurs-
ing problems in the .forms of psychological implications, 
physical care, emotional stress, rehabilitation aspects, 
family education, need for encouragement and support. It 
seemed evident that nurses understood their role in the 
physical care o£ patients with this condition but awareness 
o£ the psychological and. emotional needs o£ patients with 
cancer o£ the breast were not always as readily identified 
by the nurses. '!'here seemed to be a reluctance by nurses to 
spend sufficient time with t.hese patients which would perhaps 
give them an indication to "talk outtt their .fears and worries 
Ailxiety is a potep.t force in interpersonal relations and 
it is converted irito destructive or constructive action 
·depending upon the perception and understanding of the 
nurse and patient in the situation.l 
Reduction of anxiety and bringing about constructive changes 
in the patient requires an examination o.f how nurses feel 
about the patient and her condition. Every nurse has a view 
of herself that is expressed in her relations with patients 
in ways that facilitate or hinder the interpersonal growth o£ 
both parties in the situation. 
In caring for patients with cancer there is hard work. 
Superlative skill by nurses is required. She needs to com-
bine the knowledge, experience and imagination of nursing 
·arts with empathy. The writer feels that the kind of person 
eachnurse becomes makes a difference in the relationship o£ 
nurse to patient and that it is the function and role o£ the 
nursing profession and nurse education to foster personality 
development· of the nurse in the direction o£ maturity. I£ 
1Hildegard Peplau, Interpersonal.Relations in Nursing 
(New York: G. P. Putnam's Sons, 1952), p .. 156. 
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nurses understand more abo~t their own feelings toward can-
cer, they may develop a better understanding of the feelings 
of patients with cancer of the breast. 
Scope and Limitations 
This study was con_ducted in a 930 bed general hospital 
which is accredited by the Joint Commission of the American 
Hospital Association and is located in the metropolitan area. 
For the purpose of this study, collection of data was limited 
to the graduate nurses on medical and surgical services. It 
was felt that on such units there would be a greater balance 
of patients with cancer of the breast, as opposed to other 
segregated services. 
Only nurses who were directly involved in- patient care 
participated in the study. Seventy-five graduate, registered 
staff and private duty nurses were contacted and were given 
questionnaires. Sixty-four questionnaires were returned to 
the investigator. The first twenty-five of these question-
naires supplied the data used in the study. 
The study was limited to one hospital and twenty-five 
nurses; conclusions drawn from the study were pertinent only 
to the sample selected. The data was collected over a period 
of fourteen days. 
Although explanations were given requesting that all 
responses be based on how the participants felt, it was reeo~ 
nized that the responses were applicable only to the given 
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situations and could not be considered the generalized views 
of the participants toward similar circumstances. 
Definition of Terms 
Although numerous definitions of ttopinionstt were found, 
the following seemed significant for this study: 
1. ttwhat one thinks or b~lieves about something,"1 
2. "the judgment or sentiment which the mind forms of 
persons or things.tt2 
In relation to this study, the writer has defined the 
two components used in relation to opinions: 
1. favorable--opinions expressing encouragement or kind-
ly disposition toward caring·for patients with cancer 
of the breast. There is an active interest and will-
ingness to give support and care to these patients. 
2. unfavorable--opinions expressing hesitant. reactions 
by the nurse to take care of patients with cancer of 
the breast. 
Preview of Methodology 
The selection of sample and the procurement of data for 
this study were accomplished in the following manner: 
1Daniel Webster and G. c. Merriam, Webster's New 
Collegiate Dictionary (Springfield: .G. c. 'Merriam Company, 
1956), P• 5B9 •. 
2~., p. 589. 
. . 
1. A questionnaire was a&ninfster~dto seventy-five 
graduate professional nurses. Permission to give 
this questionnaire was previously obtained from the 
associate.nursing director of the hospital • 
. , 
2. The criterion f:or choice of graduate professional 
nurses was random selection by assistant directors wh 
participated in the distribution of the question-· 
naires. The questionnaire was designed to obtainin-
formation about opinions of these nurses., whether 
favorable or unfavorable, toward caring for patients 
with cancer of the breast. A combination of stand-
ardized fixed-alternative and open-ended questions 
were used. Open-endedquestions were used to allow 
for a maximumamount of free expression. These ques-
tions were concerned with the reasons for the favor-. 
able or unfavorable opinions among the nurses. The 
fixed..;.alternative questions were used to elicit 
responses in a given frame·of reference that is rele-
vant to the purpose of the questionnaire. 
3· · Addressed envelopes were distributed with the ques-
tionnaires to allow maximum ancmymity and ease for 
the respondents. 
4. Sixty-four replies out of seventy-five were received. 
The study was based.upon the first twenty-five ques-
tionnaires received by the writer. The remaining 
thirty-nine were discarded. 
Sequence of Presentation 
The study of the outlined problem will be presented iD 
:four chapters according to the following sequence. Chapter 
Two will present the theoretical :framework of the study with 
a·review of literature which relates to both the psychologi-
cal implications and physical care of patients with cancer of 
the breast. The basis on which the hypothesis has been pre-
dicted will be discussed. 
A detailed discussion of methodology will be presented 
in Chapter Three, including the selection and description of 
the tool which was devised for the p:ro.eurement of the data. 
In Chapter Four, the actual data collected will be 
presented, analyzed and discussed. 
Chapter Five is devoted to the summary, conclusions 
and recommendations. 
CHAPTER II 
REVIEW OF THE LITERATURE 
"What an individual. does about cancer depends upon his 
feelings toward cancer as an illness.n1 The p~tient's feel-
ings may be influenced by the nurse's reaction to cancer and 
by the kind of relationships which she develops with him. 
Nurses, like everyone else, vary in their reactions.toward 
disease conditions and many patients sense and respond to the 
nurse's opinions. With increased knowledge about cancer, the 
nurse becomes more skillful in understanding her own response 
to it as an illness and in developing constructive attitudes. 
Wholesome outlooks toward cancer are basic to establishing 
and maintaining a warm professional relationship in which the 
patient is assured of an interest in him and his illness. 
Let us then look at some of the factors and literature 
available about the psychological implications, physical care 
and rehabilitation of patients with cancer of the breast 
which may enable us to better understand both the patient 
with the condition and the factors underlying the total care 
given to the patient by the nurse. 
1Margaret Knapl?t ttHow Do You Feel About Cancer," ~ursing Outlook, II (tJuly, 1954), 350. 
9 
, 
~ -----------------------~--------
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·As recorded by the National Office of Vital Statistics 
for 1957,1 cancer of the breast accounts .for approximately 
22,000 deaths annually. It is also one o.f the commonest tu-
mors of womenJ accounting for approximately one in every six 
deaths to cancer among females. 
While reading the literature in the medical journals, 
the writer was very impressed with the concern of many doc-
tors for the mismanagement of the psychological problems of 
the patient with cancer o.f the breast who has undergone sur-
gery. Renneker and Cutler have said, "The psychological 
handling o.f women with breast cancer is a situation with po-
tentially severe emotional trauma that is being sadly mis-
managed and misunderstood by a good percentage of the medical 
profession."2 Also, Sutherland, assistant attending physi-
cian and psychiatrist at the Memorial Hospital in New York 
City, stated: 
Much o.f the emphasis in current rehabilitation practices 
concerned with the psychological management of the pa- . 
tient with any sort of serious disability is misdirected. 
There seems to be a tacit assumption that the only real 
problem is the patient's .belief that he has problems; 
therefore, therapeutic efforts should be directed toward 
persuading him that he has no serious problems or at 
1United States Department of Health, Education and 
Welfare, Public Health Service, National O.ffice of Vital 1 
!Statistics, "Mortality From Each Cause: u.s. 1955-1957," L. INo. 1, P• 11. 
2Richard Renneker and Max Cutler, "Psychological Prob-
lems of Adjustment to Cancer of the Breast " The Journal of 1 
the American Medical Association, CXLVIII lMarch, 1952), 834. 
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least immunizing those :he does have. This approach is 
rarely effective because it is totally unrealistic.! 
The psychology of the_ c~tncer patient is the psychology 
. ·. . 2 
of a person under a special and severe form of .stress. Can-
cer may be perceived as hopeless and as a disfiguring, odo-:-
rous, painful illness which terminates in de'ath.o It is al-
most always associated with the necessity for major surgery. 
Sutherland in his article continues: 
Cancer survivors are frequently confronted with serious 
psychological problems resulting from the radical nature 
of' the surgery required in treatment. J'hysicians and 
surgeons treating patients with cancer have become aware 
of' the prominence of emotional factors in p~olonged in-
validism following surgery.j . · 
The nurse because of her close and constant contact 
with the patient is a candidate in helping patients to solve 
their own problems. 
The patient has a very .real and immediate problem which 
must be solved by him, alone or with the help of others. 
But solved they must be if the individual. is to return to 
his previous ability to fUnction and to emQtional peace. 
It is when these problems are not solved that psychologi-
cal invalidism occurs.4 
1Arthur Sutherland, "Psychological Impacts ofCancer 
Surgery," Public Health Report, LXVII {November, 1952), 1139. 
· 
2Ibid., p. 1140. 
JArthur Sutherland, "Psychological Impacts of Cancer 
and Its Treatment," Cancer, VIII .(July, 1955) 1 656. ·. 
4Arthur Sutherland, ttPsycbological Imp~ct of Cancer 
Surgery," Public Health Report, LXVII (November, 1952), 1140. 
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This suggests that some of these patients welcome an 
understanding person .who will take .the time to listen empa-
thetically, give support and aid whenever possible. If the 
nurse is unsure of herself and her feelings she may dislike 
this responsibility and pursue other duties that will take 
her out of the present environment of the patient. If a mem-
ber of the family or a close friend has been stricken with 
this illness, it may cause wary feelings within the nurse. 
She may have witnessed pain, suffering and even death of 
someone she loved, and patients in the hospital with this 
illness may bring back unpleasant ·memories. Another factor 
is fear which may be caused by the knowledge of theories o£ 
hereditary tendencies toward cancer; andwith this awareness,· 
she may identify herself with the patient with cancer of the 
breast and thus may prefer to care for other patients. 
The psychological meanings of the breast have sexual 
significance and function as milk bearing organs. "The 
breast is the emotional symbol of women's pride in her sexual-
! ity and in her motherliness. nl·. Investigations of many dif-
ferent cultures by psychiatrists and anthropologists have re-
sulted in an awareness of the singular significance of breast 
development in feminine psychology. After comparing the 
cultural values placed upon breast development in various 
1Richard Renneker and Max Cutier, op. cit., p. 835. 
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primitive and civilized societies, Mead1 pointed out that the 
female breast has been so idealized in the United States that 
it has become the primary source of a woman's identification 
with the feminine role. In our culture, much emphasis is 
placed on the female breast as a symbol of attractiveness. 
Because of this the thought of loss of a breast is almost in-
tolerable to many women.. The patient may feel that the oper-
ation, although it may save her life, has ended her life as a 
woman. 
Regardless of one's individual stability, the psycho-
logical impact of information relative to breast cancer and 
radical mastectomy may be immediately shocking and serious. 
Knapp has said, "Psychological reasons for delay of medical 
attention may be discerned in expression of fear of doctors, 
nurses, hospitals, pain, disability or disfigurement and 
death."2 This fear of mutilation and fear of death have been 
expressed as the two main reasons why some women delay seek-
ing treatment and hesitate to risk confirmation of their 
fears when a tumor is found. A psychological reaction a-
roused by the awareness of possibility of cancer of the 
breast is anxiety. Avoidance and denial are psychological 
1Margaret Mead Male and Female: A Study of the Sexes 
: in a Changing World fNew Yo:rk: William Morrow and Company~ 
1949), p. 241. 
2Margaret Knapp, op. cit., p. 350. 
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mechanisms that function to reduce anxiety in a situation of 
overwhelming threat.1 Therefore delay in seeking medical ad-
vice can be regarded as an indication of efforts to forestall 
what the patient anticipates as certain disaster. 
Death from the disease as a source of anxiety need not 
necessarily be related to self-preservation alone. Many 
women preoccupied with death actively speculate about the ef-
fect their death would ha~e on loved ones. The experience be-
gins when she discovers the first symptoms and continues 
throughout the course of treatment and convalescence. Fear 
of dying during the operation and the probability of thera~ 
peutic failure, the violation of the beloved body, the loss 
of sexual attractiveness can all serve as a primary focus of 
anxiety. Morton Bard has emphasized, naross physiological 
reactions, disruptions of eating and sleep patterns, dreams 
and ward activity all comprise a response to a hostile and 
injuring environment.n2 Bard continues on: 
The psychological experience of a radical mastectomy pa-
tient consists of a sequence of interrelated events: 
anticipation of. the injury; the interference with adapta-
tion; actual injury; the repairative efforts to restore 
the adaptation which the patient has achieved prior to the 
experience.3 
1MOrton Bard and Arthur Sutherland, npsychological Im-
pact of Cancer and Its Treatment,n Cancer, VIII (July, 1955), 
o56. 
2MOrton Bard, nThe Sequence of Emotional Reactions in 
Radical Mastectomy Patients,n Public Health Reports, LXVII 
{November, 1952), 1145. · 
3Ibid., p.ll46. 
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Lewison in his article has ventured: 
The approach to any illness as serious as breast cancer 
which does not consider the psychological and social as-
pects of·the patient as a human being but tends to treat 
only the organ or the disease reduces the practice of 
medicine from a professional art to a technical skill. A 
deep and sincere interest is required in dealing with sic~ 
people if the art of human ~elations is to be success-
fully practiced. Respect for the personality of the pa-
tient is the first and foremost requisite which will un-
doubtedly enrich the most meticulous mastectomy in the 
treatment of this grave disease. 
The patient may not be able to handle or solve his 
problems alone. And only too often he does not receive ade-
quate help from the professional sources. Kindness, accept-
ance and support,·especially from_professional persons, has 
been proved over and over again to be of great significance 
to the patient. Post-operative expression of dependence or 
anger are also sometimes given negative interpretations by 
hospital personnel. Mastectomy patients have had a trying ex-
perience and dependence is the cry for support in the initial 
post-operative stage. Feelings of anger and resentment 
should be .allowed expression since they are usually positive 
signs. 2 The nurse should begin to recognize behavior that be-
trays a patient's underlying anxiety. She should be aware of 
the concomitant psychological reactions to anxiety--the 
York: 
1Edward Lewison, Breast Cancer and Its Dia.~mosis 
Williams and Wilkins Company, 1955}, P• 24. 
2Morton Bard, op. cit., p. 1147. 
(New 
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psychological preparation of the body for flight or fight. 
Gregg has written: 
Normal anxiety, with its feelings of helplessness, vul-
nerability and anger is common to all patients as they 
experience new threats to their existence as persons. A 
patient's reactions to anxiety may take several courses: 
he may battle it out himself; he may seek help; or he may 
run away from it.l 
One of the most challenging nursing problems that ex-
ists is to help the patient, who has withdrawn from interper-
sonal relations, back to healthy social participation. The 
nurse, as a member of the health team, helps to determine the 
atmosphere in which the patient will liv-e. She supports or 
undermines the therapeutic program. 
From the beginning of.the patient's admission to the 
hospital, an attempt can and should be made to build rapport 
on a foundation that will lend itself to the support and en-
couragement the patient may need during her hospital stay. 
TP,e one constructive thing the nurse can do is give the pa-
tient intelligent nursing care during her hospitalization. 
She should understand that the patient's behavior, whether it 
be anger or resentment, is an expression of anxiety and doubt. 
Reduction of this anxiety and bringing about constructive 
changes in the patient require examination of how the nurse 
feels about the patient and how the·patient £eels about the 
iiJ.urse's behavior and words. If the nurse cannot cope with the 
1norothy Gregg, "Anxiety--A Factor in Nursing Care," 
~he American Journal of Nursin.e:, LII (November, 1952), 1363. 
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psychological patterns these patients exhibi't, the patient 
may sense withdrawal on the.part ofthe nurse. riAnxiety is a 
potent force in interpersonal relations and the energy it 
provides is converted into destructive or constructive action 
depending upon the perception and understanding of all par-
ties inthe situation."1 The role of the nurse in helping 
the patient handle his anxiety constructively is explained by 
Sullivan: "Anxiety is created in the interpersonal relation-
ships and with favorable relationships with others, one 
learns to handle anxietyprofitably.n2 If this is true, the 
person-to-person relationships of the patient with the nurse 
becomes the most impor.~cmt factor in the anxious patient's 
nursing care •. 
If the nurse. is unaware of the psychological implica-
. . - . . : 
tions which may present themselves within patients with cance:-
of the breast,· she may feel insecure in· handling the situation 
when the patient's needs present themselves. Inadequate edu-
cation about cancer is a factor which ccm determine the amount 
of insight and ability the nurse has· in the knowledge, recog-
nition and handling of· emotional stress in these patients. 
Lack of knowledge necessary ,for giving intelligent nursing 
1Hildegard Peplau, . Interpersonal Relations in Nursing 
{NewYork: G. P. Putnam'sSons, 1952), p. 156. 
2Harry Sullivan, Conceptions of MOdern Psychiatry (Washington, D.C.:. The William Alonson Psychiatric Founda-
tioni 1949}, p. 58. 
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care may be an underlying reason for the unfavorable express-
ion of some nurses to care for these patients. It is the re-
sponsibility of nurse education today. to foster this develop-
ment of ~owledge 1ri all aspects of cancer to better enable 
nurses to feel secure in aiding patients with cancer of the 
breast. As a professional person, it is also the nurse's 
responsibility, if she reels lacking in information, to 
personally pursue further knowledge. 
The professional nurse takes an active part in the 
physical care given to patients with canoer of the breast. 
She makes contributions to the prevention and oontrol of 
cancer as she works 1n industry; she may do case findine in 
the community and help to educate the public to report early 
signs of cancer to a physic~an; she may give care to patients 
hospitalized .for treatment of canoer. Let us look at some of 
these responsibilities of the nurse and examine some of the 
literature available about the physical care and rehabilitatiol 
of patients with cancer of the breast. 
Health programs are concerned with enlightening the 
public to realize the importance of seeking medical advice 
~s soon as possible. Nurses have a definite obligation to the 
~ublic through their daily opportunities for dissemination of 
inrormation. Today 1 s health program teaches all women to 
~xamine their breasts at intervals of from .four to six weeks, 
and to seek medical advice if lumps are detected. One means 
~r carrying out this teaching program.is through the use o.f 
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special films demonstrating proper self-examination. The pa-
tient who comes to the hospital .for removal of a breast tumor 
is worried and upset .although she may try to hide her .fear 
from the hospital personnel e 1 .· Fear of mutilation and .fear of 
death have been discussed as two main reasons why some women 
delay seeking treatment. They .must be made aware of the fact 
that, although many lilmps mB;y be harmless, there is also the 
possibility of their being malignant, and that early treatmen 
increases the possibility of successful curee 
The patient needs a great deal of understanding by all 
who care for her in the pre-operative period. The nurse 
should observe the patient· closely and be guided by what ·she 
learns. Most patients are helped by a kindly, yet ttmatter-o.f-
.fact" attitude toward loss of the breast and by the assumptio 
that there need be no change in appearance and mode of liv-
. 2 1.ng. Tact, insight, and understanding should be guidelines 
in combatting the apprehension and anxiety of these patients. 
·The aims of the physical care given immediately after 
surgery are those common to all post-operative patients--to 
alleviate pain, to relieve nausea and vomiting and to make th 
patient .comfortable. When the patient returns from the 
·
1Kathleen Shafer et al., Medical-Surgical Nursing (St. 
Louis: C. V. Mosby Company, 1960), p. 770. 
2Ibid., P• 771. 
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operating room, the dressing should be examined frequently 
for unusual bleeding •. The dressirig should be loose enough 
to allow for proper expansion of the chest during inspiration, 
yet .firm eno.ugh to apply gentle pressure over the area. The 
arm is placed at right angle to the body and may be supported 
with a pillow or a sling. 
A contributing cause of' contracture is the extensive 
excision of axillary lymph nodes; onoe this begins it is dif-
ficult to correct and restore function. The patient is en-
couraged to flex and extend her fingers immediately upon re-
turn to her room. Active and passive movements are started 
as soon as they are not too uncomfortable for the patient. 
Explanations by the nurse to the patient of why the exercises 
are important and encouragement in carrying them out is essen-
tial. The nurse should be oriented to the importance and the 
details of performing these exercises. r:r this education has 
not been available to her, there are many sources of reference 
For example, a small handbook entitled Help Yourself to 
Reooverxl is available for use by nurses for teaching. 
The compression dressing applied to prevent fluid from 
collecting may cause the patient to have some difficulty in 
breathing. The patient may be more conifortable in an elevated 
position. Coughing and deep breathing are encouraged to pre-
vent lung congestion. Post-operative change of dressings 
lAmerican Cancer Society, Inc .. , Hel:Q Yourself to Recove.r: 
(New York: The American Cancer Society, Ina., 1957). 
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of the wound can be very troublesome experiences for many pa-
tients, for it is then that their marred bodies are exposed 
to their own and the view of others. The nurse can help the 
patient by her own reactions to the situation and by giving 
support. This is another area where negative reactions by thE 
nurse may be transmitted to the patient. If the nurse has 
negative feelings about the amputation of a breast, it may be 
very difficult for her to hide these feelings from the patiem 
and therefore to function effectively in the situation. The 
emotional climate produced during the hospitalization is very 
important in determining the patient's attitudes toward the 
disease and determine whether or not she will be able to care 
for herself at home. 
The patient can be prepared and fitted for her pros-
thesis while she is in the hospital. Several factors need to 
be considered in choosing the proper prosthesis: age of the 
patient; type of clothing normally worn; and her own wishes. 
Another patient with a similar situation may be of help. The 
patient can be more encouraged by seeing and talking to anoth-
er person who has had a radical mastectomy and wears a pros-
thesis. The first-hand experience of one patient when exposed 
to another may help the patient to realize that there are 
others like her and that they are living normal happy lives-. 
Nurses, because they are in day-to-day contact with the pa-
tients, are best fitted for giving prosthesis instruction and 
advice. The nurse should follow explanations of prosthetic 
I 
I 
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fittings with encouragement to continue as normal a life as 
possible. Many patients remain at home, avoid their frien:i s, 
hesitate to engage in social activities with their husbands 
and families, and make their life unhappy for themselves and 
their families. It should be pointed out to the patient that 
she will be able to do everything she could do before the 
operation although total muscle strength in the arm and 
shoulder may belesseneci.1 
Group rehabilitation therapy has been tried with suc-
cess in large surgical centers. In these groups, women with 
similar post-operative breast problems have an opportunity to 
meet togethez:- to discuss quite freely such subjects as cos-
metic appearance, proper posture and arm exercises, artifi-
cial forms and brassieres, and the important matter of femi-
nine fashions. 2 
The emotional climate produced during the hospital 
period is very important as to whether or not the patient will 
continue diagnostic examinations, treatment or periodic fol-
low-up care a:fter discharge. An important nursing function in 
the· care of the patient is building up her :faith in the doctor 
and in the clinic or medical center where she receives care9 
1 • Ibid., p. 776. 
2Edward Lewison, The Total Care of Your Mastectomy 
Patient {New York: The Williams and Wilkins Company, 1955), 
P• 32. 
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I The f'ollow-up program requires the close collaboration 
of the family doctor, vis.it1ns nurse, and the radiotherapist 
in the supervision and treatment of local .recurrences. Care-
ful follow-up of all patients with breast cancer is an essen-
tial part of the post-operative ~rogram. Maintaining the 
health of the patient with cancer can best .be accomplished by 
regular follow-up examinations. Lewison reports in his 
pamphlet; 
In the total care of patients .who have undergone radical 
mastectomy, it has been my practice to re-examine these 
patients once every two months for the first year, once 
every three months for the second year, and increase the 
interval by one month a year until the patient-reaches 
the six month period. Thereafter;- the patient is exam-
ined regularly once every six months.l 
The art of cancel;' :education. consists not alone 1n our 
knowing the value of early diagnosis and-treatment but also in 
imparting that knowledge to the public.. In the treatment of 
breast cancer the concept of early diagnosis-and prompt surg1• 
cal therapy offers the highest hope. o:r gre_a.test benefit. In 
its earliest stages cancer of ·the breast seldom produces pain 
or makes its presence_ known by any other readily recognizable 
warning symptoms. Thus the main detection must rely upon the 
regular examination of the breasts of women who are entirely 
tree of symptoms •. 
The professional nurse can take an active part in the 
prevention and control of cancer as well as in the care of 
patients who have the disease. Tl'J.e nurse m.ust examine and 
i 
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perhaps alter her own £eelings about cancer i£ she is to be 
alert to signs o£ the disease and be e££ective in helping the 
patient to secure medical attention. To be e££ective the 
nurse needs mature attitudes and reactions, knowledge o£ the 
disease and its treatment and a knowledge o£ available commu-
nity resources. Hilkemeyer and Kinney have written: 
Many pro£essional nurses need to be oriented to the 
situation, need to develop a better understanding o£ 
the pr:i,nciples and methods related to the nursing care 
ot the medical and surgical treatment o£ the patient 
with cancer o£ the breast, need to learn how patients 
respond to_ various treatments, may need to allay their 
own £ears o£ the disease .. and to adapt a concept o£ hope 
£or the cancer patient.l 
The nursing pro£essi.on can. help to provide this knowledge, 
understanding, andadoption o£ positive reactions through can-
cer education in all schools o£ nursing. In this way,, pro-
£essional nurses will be ·better prepared to understand the 
importance of knowledge and insight into the illness and to 
enable her to give these patients total care. 
Basis o£ Hypothesis 
In cancer nursing, feelings o£ the nurse need care£ul 
consideration. Most nurses have an interest in the disease 
because they have seen members o£ their £amilies, close rela-
tives or £riends with cancer. This serves as a motivating 
£orce or an instrument o£ action. Individual £eelings toward 
cancer di££er in varying degrees. 
1Renilda Hilkemeyer and Helen Kinneyt nTeaching Cancer 
Nursing," Nursing Outlook, IV {March, 1956J, 180. 
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The purpose of this study is to find out the opinions 
of pro£essional nurses to1~rd caring for patients with cancer 
of the breast; are ·they favorable or Unfavorable? It is the 
belief of the writer that there are unfavorable opinions 
among some nurses regarding cancer.·. The writer also feels 
these unfavorable .f-eelings may stem from one of the four 
areas previously mentioned: personal :feelings stemming from 
past experiences; educational. background of the nurse; phy-
sical aspects of the disease; and the psychological aspects 
of the disease. The review of literature substantiates this 
belief and points out the·areas in which the nurse could or 
should be involved. 
'I 
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CHAPTER III 
METHODOLOGY 
Selection andDescription of the Sample 
The sample included _twenty-five graduate nurses em-
ployed by one general hospital in New England. This hospital 
was chosen for the study because it has a large number of 
graduate nurses, treats a wide variety of patients with can-
cer, and has facilities for their treatment. It is a teach-
ing and research hospital and maintains a three year diploma 
school of nursing. 
The ages of the graduate nurses who participated in the 
study were as follows: eleven were under twenty-eight years 
of age; ten were in the thirty-five to fifty year age group; 
and four were in the fifty-one to si~y-five year bracket. 
Twenty-four o:f the respondents were graduates of di-
ploma schools; the other one was a graduate of a basic col-
legiate program. Two o:f the diploma school graduates had re-
ceived a bachelor o:f science degree, making a total o:f three 
out of twenty-five graduate nurses who had baccalaureate de-
grees. Two other respondents were currently taking educational 
courses; and twenty had no further education other than the 
three year.s in a diploma school o:f nursing. 
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Tool Used To Collect Data 
A questionnaire1· was devel~ped for.the collection of 
data. Three patterns were. recognized as containing areas 
which might determine the opinions of nurses taking care of 
patients with eaneer of the breast. These were: the signifi 
cance of nurse's education and experl.ence; the effect of 
. . 
family members who have had cancer of the breast; and the 
significance of the disease process and its implications. 
These major areas were guiding factors in determining 
the content of the questionnaire which was deve~oped. Six-
teen questions were devised. These questions were structured 
with the exception of four. One of these was a completion 
question; the other three were free response. Rank order and 
preference lists were also employed. The questionnaire was 
pretested on five graduate nurses with varied amounts of ex-
perience in cancer nursing. As a result of their responses 
few changes were made. 
Procurement o:t Data 
The associate director of the agency was contacted by 
telephone for an appointment to discuss the study and to ob-
tain permission to collect the data. During the preliminary 
interview with the associate director, approval for the col-
lection of data was obtained. 
1see Appendix. 
• 
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The distribution and collection of the questionnaire 
proceeded in this manner: 
1. Seventy-five questionnaires were supplied by the 
writer to the associate director. 
2. The associate director distributed the seventy-five 
questionnaires among the supervisors of the wards. 
3. The supervisors distributed the seventy-five ques-
tionnaires among the graduate nurses in three build-
ings of the hospital. 
4. A flyer was added to the questionnaire giving a brief 
explanation of the study. The participants were told 
that since this was a study of opinions, there were no 
right or wrong answers. They were also assured that 
no personal identification was desired. 
5. Written directions were given to the respondents to 
mail the questionnaire in the enclosed envelopes back 
to the writer. 
6. Sixty-four out of seventy-five questionnaires were 
returned by mail to the writer. The first twenty-five 
of these questionnaires supplied the data used in the 
study. The remaining thirty-nine were discarded. 
II 
CHAPTER IV 
PRESENTATION AND ANALYSIS OF DATA 
This chapter is concerned with the presentation, analy- ·· 
sis and discussion of the data obtained from the answers to 
the questionnaires returned by twenty-five nurses who parti-
cipated in ·this study. The data will be presented and analyz-
ed separately within the framework of the three areas pre-
identified by the writer and used in the construction of the 
questionnaire. These areas are: the significance of educa-
tion and experience; of family members who have had cancer of 
the breast; and of the disease process and its implic~tions 
upon opinions of nurses' caring for patients with cancer of 
the breast. The questionnaire contained sixty-four possible 
responses. Mbst participants answered all questions accord-
ing to directions given by the writer. A few perhaps misun-
derstood directions to specific questions which resulted in 
inappropriate responses. These occurrences are noted in the 
tabulations which follow: 
Table I shows the distribution of general, personal, 
educational, and professional information of the twenty-five 
~urse participants. Included in this total were eighteen 
staff nurses, six private duty nurses and one assistant head 
~urse. In the compilation of the data, the diversity of age 
29 I 
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and experience of the participants became apparente The age 
range was from twenty-one to sixty-five years; experience 1n 
nursing extended from nine months to thirty-six years. The 
basic nursing educ~tion of the participants was divided into 
two groups: twenty-one graduated from diploma programs; 
three .from basic collegiate programs. Two of the diploma 
graduates had one or more years of college. One participant 
omitted her type of education and four omitted the number of 
years in nursing. 
The first area in which information was sought was the 
significance of education and experience of nurses upon their 
opinions in caring for patients with cancer of the breast. 
All of the participants responded to Question I of the ques-
t-ionnaire given in the appendix. The participants interpret-
ed the meaning of the words 11satisfact.oryu, 11unsatisf'actory 11 , 
11 highly stimulating 11 , "moderately stimulating", 11discomfortn, 
and "antipathy 11 based on their own perception or understand-
ing. The writer produced no definition of these terms. With 
the exception of two participants, twenty-three nurses agreed 
that their basic nursing program and experience in cancer 
nursing was satisfactory and stimulating without causing aver-
sion to their interest in cancer nursing. ~f the two respon-
dents who answered unfavorably, one was thirty-five years of 
age and checked that her educational program and experience 
were unsatisfactory, she was moderately stimulated in inter-
est, and her education and experience had caused no dislike 
f-----
TABLE 1 
PERSONAL, EDUCATIONAL AND PROFESSIONAL 
BACKGROUND OF TWENTY-FIVE NURSES 
Types o£ Education 
To:._:tal lumber ,. Ran_ge of Ages I DiplomaiCtl~legiate 
Of Nurses In Years 
N<:l .. , o.f .Na·. o£ 
Nurses .Nurse$ 
ll I 21-28 ll 0 .. 
9 I 35~45 I 5 3 
-
5 I ·45-65 I 5 I Q. I 
'Type of' Position Held 
Staf.f I Pri vat·e I Assistant 
Duty Head 
· Nurse 
No. of 
Nurses 
8 
6 I 
Jr. I 
No. of 
Nurses 
3 
2 
2 
No. a£' 
Nurses 
0 
1 
0 
Nur.sing 
Exper-
ience 
I 
_! 
I 9 mos .• - II 8 years 
I 11-21. 
years 
I 30-34 
y·ear.s 
·w .. 
J.o.l· 
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of cancer. The other one was twenty-three years old and 
stated that her education and experience made her uncomfort-
able in the cancer situation.. But, she also replied that her 
educational background and experience were satisfactory and 
highly stimulated her interest. It was significant to note 
that of the eleven nurses who were between the ages of twent~ 
one and twenty-eight, only two indicated that their education 
and experience was highly stimulating. The remaining nine of 
the above mentioned eleven responded that their education and 
experience was moderately stimulating. Also in the older age 
group of nurses between thirty-five and sixty-five years, 
there were eight who felt their education and experience was 
highly stimulating and six moderately stimulating. There was 
a larger number of older nurses over younger nurses who felt 
their education and experience in cancer nursing were highly 
stimulating. The writer feels this indicates that in cancer 
nursing, experience and education over a long period of time 
increases the stimulation of the nurse. 
Question II was developed to seek information from the 
participants about how .frequently they cared for patients 
with cancer of the breast in their present positions. There 
were no omissions by the twenty-five respondents. Fourteen 
nurses stated that they "occasionally" cared for patients 
with cancer of the breast; seven referred to "every few 
weeks"; two mentioned "every other day"; one "every day" and 
another "once a week". All of the six private duty nurses 
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responded "occasionally". The most frequent contact with 
these patients was indicated by staff nurses. It appears 
that patients with cancer of the breast were generally cared 
for by ward personnel. 
Proceeding on in this area, Question VI sought informa-
tion from the participants as to whether their knowledge a-
bout breast cancer had increased since their basic education. 
Al·l participants· responded to the question. The tabulation 
sho11rs that seventeen responded 11yes" and eight responded "no". 
It was interesting to note that of the respondents who answer-
ed that their knowledge had not increased, seven were between 
the ages of twenty-one and twenty-five, and one was forty 
yea:rs of age; The writer feels .that .this may be due to the 
short period of time passed since completion of their educa-
tion. Eleven nurses had previously answered in Question II 
of the questionnaire that their range of frequency of caring 
for these patients was from every day to every few weeks. Of 
these eleven, nine responded that their knowledge of cancer of 
the breast had increased since graduation from basic program. 
The writer feels that the frequency of taking care of patientf 
with cancer of the breast by these nurses may have influenced 
the increase of knowledge. The participants were then asked 
if the increased knowledge had affected the.ir opinions about 
taking care of patients with breast cancer. Of the seventeen 
participants who had responded that their knowledge about can-
cer of the breast had increased, nine indicated that this 
increased knowledge affected their opinions, and eight answer 
ed negatively. Of the nine who replied affirmatively, five 
were respondents who took care of these patients within the 
time limits of every day to every few weeks. The respondent 
who stated previously that her education and experience. made 
her uncomfortable in the care of patients with cancer, indi-
cated that since her basic nursing education, her knowledge 
of breast cancer had not increased. The other respondent who 
had stated that her educational program and experience were 
unsatisfactory, indicated that her knowledge pertaining to 
breast cancer had increased but that this had no affect upon 
her opinions. Nine participants~indicated the way this in-
creased knowledge affected their opinions. Three nurses com-
mented: 
Many of these patients can live many more years of use-
fulness depending on age group. ·The psychological out-
look is very important especially if,the patients are 
young and still able to.bear children. 
Prognosis is good for complete reeovery with early sur-
gerye 
Speed and intelligent care is of prime importance. 
Another stated:: 
In the very near future scientists will have discovered 
a cure for cancer. 
Two others said: 
Self-examination and early treatment are very important. 
Accentuation of the various treatments has influenced 
the care I give to patients. 
Increased understanding was indicated by two nurses who 
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commented: 
It has given me more understanding of the mental status 
and em~tional problems o£ such patients pre and post 
operat~vely. 
I am more understanding and give more specific nursing 
care {i.e. _emotional support). 
One nurse added: 
I have less .fear of contact LQ.r the diseasiT. 
Although there were varied responses to how increased 
knowledge had affected their opinions, reference to the emo-
tional aspects of the disease and the treatment appeared to 
hold the highest degree o.f agreement and were mentioned most 
frequently by the participants. Four o.f the above mentioned 
nine nurses exhibited concern .for the emotional and psycholo-
gical aspects o.f the patient care caused by cancer o.f the 
breast. Prognosis, prevention and treatment were referred to 
by three respondents and one nurse identified with the disease 
process. The entire group of nurses displayed hopeful and 
.favorable opinions. Nurses appeared to feel that their in-
creased knowledge gave them mo.re understanding in caring .for 
the patient and also with more understanding of the disease 
process they expressed .favorable feelings about prognosis and 
possible cure. 
The participants were then asked to convey the factors 
which contributed to their. increased knowledge. O.f the seven-
teen who had responded that their knowledge about breast can-
cer had increased, seven did not fully complete Question IX. 
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The results of this data are shown in Table II9 The partici-
pants were instructed to rate the factors inf~uencing their 
inereased knowledge with numbers one through three. Number 
one was used to denote the most influential faetor and three 
as least influential. 
TABLE 2 
FACTORS ·CONTRIBUTING TO INCREASED KNOWLEDGE OF 
BREAST CANCER IN ORDER OF INFLUENCE 
Patient contaet was considered the major factor contrib-
uting to increased knowle.dge.. Fourteen of t'he seventeen 
responses listed it as number one. There were equal omissions 
of six ranks under both literature and in-service education .. 
It seems these nurses :f'elt there wa& no contribution made by 
literature or in-service education. Tabulations show that 
llu.rses scored in-service eduqation, the second most contrib-
uting factor and literature as third. Of the three nurses who 
seored patient contact as.oontributing .faotor either seeond or 
third, two :f'elt that the in-service education eontributionwas 
-- -~ ., 
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most important and ranked it ~irst. 
In this ~irst area of education and experience affect-
ing opinions of nurses, the participants displayed favorable 
opinions. There appeared to be an active willingness and in-
terest in giving care and support to these patients. Through-
out the data, there were opinions of hope, increased under-
standing of the disease process and its implications, and in-
creased knowledge o~ prevention by sel~~examination and early 
treatment. Ten nurse participants responded that they were 
highly stimulated in their basic nursing program and experi-
ence and ~ifteen were moderately stimulated. Twenty-three 
displayed :feelings of satisfaction with their education and 
experience; two reported dissatis~action. 
The second area in which in~ormation was sought was 
the significance of cancer of the breast in family members 
and friends upon the opinions of nurses in caring for pa-
tients. Question III was developed to seek information from 
the participants about their contact with people, other than 
on a pro~ession?l basis, who have had cancer of the breast. 
There were no omissions by the twenty-five respondents. Eight 
participants stated their highest contact-occurred among 
friends; one with her grandmother; and another one with a 
·sister who had cancer of the breast. Fifteen responded that 
they had no contact other than on a professional basis with 
patients with cancer o:f the breast. 
Proceeding, Question IV sought information :from the 
I 
participants as to the kind of effect these contacts had upon 
their opinions. From the ten respondents who had personal 
contact with friends or family members with breast cancer, 
eight expressed effects made upon their opinions. Of the 
eight respondents, seven indicated the development of opti-
mistic opinions. 
In response to the above question one nurse indicated: 
I have had a keener interest in the research medications 
used in the control of this disease. 
Another commented: 
Lf!l helped me to give more encouragement to patients. 
One stated: 
. LI7 realize everyone must have prompt attention. 
Another nurse referred to the recognition of "self-examina-
tion" as an important measure of early detection o:f cancer of 
the breast. 
One respondent stated that she .felt 11optimistic11 • 
Two referred to increased understanding o:f the problems in-
volved. 
The following views were also expr.essed: 
I am more able to give sympathetic, understanding care. 
My contact with friends with cancer of the breast has 
given me more understanding of the personal problems 
involved .. 
One respondent answered.unfavorably and indicated: 
It is difficult to care for these patients because of 
their depressed attitudes--they need so much consolation 
and tender loving care--which sometimes is not possible. 
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From the responses to the preceding question, it was 
apparent that the contact these nurses had with friends and 
family members with cancer of the breast was valuable. Posi-
tive understanding among the participants of the physical, 
emotional and preventive aspects of the disease condition 
seemed to increase. 
Further information was sought about how nurses would 
feel if their sister discovered a lump in her breast. Two 
participants completely omitted Question XI related to the 
above. One other person only partially answered the question. 
When they were .asked i.f' the participants would advise their 
sister to wait to see if the lump disappeared, twenty-two 
responded ttnott and one responded ttyesn. Twenty-two stated 
that they would accompany her to the doctor's office for ex-
amination if she asked; and one said she 'WOuld not. The par-
ticipants who reacted negatively in .both sections of this 
question were not the same respondents. Thirteen indicated 
they would avoid the subject of radical surgery when they went 
to visit the patient the second day post-operatively; ten re-
plied they would not avoid the subject •. Seventeen partici~ 
pants recorded that they would inquire about selection of a 
prosthesis the day before her discharge from the hospital; 
five stated they wo.uld not; and one failed to answer. 
The participants displayed.a lack of agreement in sec-
tions "ctt and ndt' of the question. Eleven replied they would · 
avoid the subject of radical surgery on the second day post-
40 
operatively but the same eleven respondents indicated they 
would inquire about the patient's prosthesis the day before 
her _discharge. The writer feels that the respondents may 
have reacted in this manner because of the time factor pre-
sented in the question. If the post-operative period used in 
the question had been increased in time, the writer feels the 
answers may have been significantly different because the 
nurses may react in a dissimilar manner at various phases of 
the post-operative period~ 
The writer feels there are definite opinions among 
these nurses regarding family members or friends with cancer 
of the breast. Two of the respondents demonstrated unfavor-
able opinions; they would not inquire or approach post-opera-
tively the topic of radical surgery or prosthesis. Thirteen 
other nurses showed degrees of unfavorable opinions because 
they would either hesitate to mention radical surgery or 
would not inquire about the prosthesis. These questions ap-
peared to show definite disagreement among the participants 
about their reactions to this particular case. It appeared 
that nurses were able to speak freely about breast cancer 
pre-operatively. Post-operatively, many of them displayed 
hesitant reactions and seemed to avoid the issue of radical 
surgery and its implications. 
On the whole the thoughts of the writer were supported. 
Nurses exhibited optimistic opinions when references were m~ 
to their contact with family members and friends with cancer 
···--· II 
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of' the breast. However, a specific illustration was present-
ed with the negative result of many participants indicating 
they would not inquire about; a prosthesis and would not ap-
proach the topic of' the radi9al surgery •. The writer feels 
more information about why they would react in this manner 
would be significant. 
The third area·inwhich information was sought was the 
significance of' the disease.process and its implications: 
physical, emotional and rehabilitati:ve, upon opinions of' 
nurses caring for patients with cancer of' the breast. Ques-
tion.V was developed to gain data . .from the participants 
about the meaning of the word breast cancer to them. There 
were six omissions of' this question. Table III summarizes 
the responses. Classification was made under the general 
areas used bythe participants in their responses and the 
writer referred to them as favorable or unfavorable depending 
upon the connotation. 
The greatest degree of' agreement between participants 
was on the association o.f the. words breast cancer with sur-
gery. One respondent mentioned ttprocrastination about sur-
gery". Among the respondents who commented upon disfigure-
ment; there was mention of 11sexlessness" and ttlack of' appeal 
to husband". Another one stated ttdisfigurement with emotion-
al acceptance". Inthe classification of early diagnosis, 
ttspeed" and "prompt actiontt were mentioned. ttPatient apathytt 
was classified under anxiety and suffering. One participant 
II 
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TABLE 3 
CLASSIFICATION OF OPINIONS OF 36 RESPONSES 
OF 19 NURSES ABOUT SIGNIFICANCE 
OF WORDS BREAST CANCER 
Opinions Classification of 
Opinions in Relation 
to Patient's Problem 
Areas 
Favorable Unfavorable 
No. of No. of 
Responses Responses 
Surgery 
Early Diagnosis 
Possibility of Cure 
Rehabilitation 
Follow-up 
Disfigurement 
Symptoms 
Identification 
Anxiety and Suffering 
Possible Metastasis 
10 
4 
3 
2 
2 
1 
1 
-
-
-
l 
-
-
-
-4 
-
2 
3 
3 
related to a friend and stated that 11she put off treatment ... 
It appears that the nurses mentioned varied aspects 
connected with the disease condition. The unfavorable re-
plies numbered twelve out of thirty-six. These referred to 
consequences of the disease process--surgery, disf'igurement, 
anxiety, suffering and metastasis. 
Proceeding, Question X sought information about the 
pabticipants• preference of patients with specific disease 
conditions. Two respondents failed to answer the question 
~nd one made no pref'erence rank and stated: 
I would care for any one of them if they were ill 
enough to require care. 
i 
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Table IV summarizes the responses. The preference order was· 
set up so that number one was most preferable to participants 
and number five least preferable. 
TABLE·4 
PREFERENCE ORDER OF 22 NURSES IN THE CARE 
OF PATIENTS WITH 5 SPECIFIC 
DISEASE CONDITIONS 
Preference Order and Number o£ Nurses 
Disease 1 2 3 4 5 Conditions 
Number Number Number Number Numbe 
o£ o£ o£ of o£ 
Nurses Nurses Nurses Nurses Nurse 
Myocardial Infarction 14 2 3 1 2 
Lupus Erythematosis .... 1 1 9 11 
Cancer o£ the Breast 4 10 3 4 1 
Cirrhosis ... 3 8 4 7 
Cancer of the Stomach 4 6 7 4 1 
.. 
As is demonstrated in Table IV 1 the participants most 
preferred to care for patients with Myocardial. Infarction and 
least with Lupus Erythematosis. Nurses indicated the caring 
for patients with cancer of the breast would be their second 
choice among the stated conditions. Preferences made of can-
cer of the breast and cancer of the stomach were similar. 
Question XI~ was geared to gain an understanding of how 
nur·ses reacted to a patient having the mastectomy dressing 
changed for the first.time •. The ariswers to this question in-
dicated eighteen respondents felt comfortable in the situatioll 
and seven responded negatively. 
As was suggested earlier in the study, some nurses 
I 
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appeared to exhibit hesitant reactions 1n caring £or patients 
with cancer o:f the breast~ A series o£ three questions were 
constructed to gain an idea 1£ nurses do £eel hesitant and 1n 
which areas do these :feelings occur~ ~able V summarizes the 
responses to Questions XIV and XV~ Twenty-one participants· 
responded to these questions~ 
TABLE 5 
ASPECTS OF DISEASE CONDITION CAUSING FEELINGS 
OF HESITANCY IN 21 NURSES IN OARING 
FOR PATIENTS WITH CANCER 
OF THE BREAST 
Aspects o:f Disease Condition Causing Hesitancy 
Emotional 
Number o:f 
Responses 
8 
Rehabilitative 
Number o:f 
Responses 
4 
Family Con tao t 
Number of 
Responses 
l 
Absence o:f 
Hesitancy 
Number of 
Responses 
18 
Of the respondents who indicated that they have hesitant 
:feelings, emotional aspects of the patient care was the chief 
cause for these feelings among eight respondents. 0£ these 
eight, three also indicated 1n Question XV, they bad no hesi-
tant :feelings. It seems apparent, although they demonstrated 
insecurity 1n the emotional aspects displayed by patients, 
these three respondents felt adequat.e and secure enough not to 
feel hesitant. Of the :four who indicated hesitancy in giving 
rehabilitative care, only one checked that she was adequately 
1... . ... - ...... . 
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prepared, secure and- comfortable in caring .for _these patients 
On the whole, the thought~ o.f t.he writer were supported; thir 
teen o.f the twenty-one respondents displayed insecure feeling~ 
in caring .for patients with cancer of the breast. 
The reasons expressed by the participants for having 
these .feelings were.associated with personal identification, 
emotional and rehabilitative implications of the disease and 
inability to verbalize comfortably with the patient. The 
.following view was expressed by one nurse: 
I have hesitant feelings in the aspect o.f rehabilitative 
care because: (1) it is difficult- to know how much ·. 
knowledge the patient has about her condition; (2) in 
rehabilitation it is-necessary to know about the family 
situation and i.f the patient has dressings, who will 
care .for the patient at home. 
Another commented: 
My major .feelings o.f hesitancy come about from the pa-
tient's feeling that this is the end and my inability to 
get across to them that outside their immediate feelings 
lay a brighter .future. 
One stated: 
The emotional aspects would bother me, chiefly, because 
I would personally be very upset at the thought of a 
mastectomy. Even though I realize the importance of 
early diagnosis and treatment arid would .follow them 
through, I would need a lot of emotional support .from 
someone who was close to me. 
Others included: 
I wish I were more able to offer good therapeutic sup-
portive care especially in the area of verbal exchange. 
I find myself being too quick to offer reassurance rather 
than letting the patient talk out her .fears. 
An extremely emotional patient causes me to feel insecure. 
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If the patient remains unduly depressed for too long a 
time following surgery and doe~ not have consultation 
with a psychiatrist, I do not feel adequately prepared 
to cope with her depression. 
In considering the responses of the nurses, it was 
found that the majority had favorable opinions about their 
basic education and experience. The trend showed that most 
respondents felt their knowledge gained from education and ex-
perience was satisfactory and increased their understanding 
of the disease condition and its implications. It seemed ap-
parent this area of the nurses' backgzoound influenced their 
feelings about caring for patients With cancer of the breast. 
It was .found that the majority ot respondents who had 
personal contact with friends and ·.family members who had can-
cer o.f the breast indicated positive and increased under-
standing of the physical,. emotional and preventive aspects of 
the disease condition. The writer .feels there was conflict-
ing information in this area when some of the respondents 
displayed negative reactions to a ease situation. 
OH.APTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was undertaken to obtain information about 
the opinions of professional nurses toward takine care of 
patients with cancer of the breast,'and to test the hypo-
thesis that there are unfavorable opinions among some nurses 
regarding cancere 
Pata was obtained from twenty-five professional nurses 
from one general hospital. The participants varied widetly 
in age, experience·and_years in nursing,. The supervisors of 
the hospital distributed the questionnaires which were de-
veloped for this study by theinvestigator. This question= 
na1re contained sixty-four possible responses. All but four 
of' the questions were structured. One of these was a com-
pletion question; the other three were free response. In 
identifying the content of' the questionnaire, three patterns 
were used as containing areas which might determine the 
opinions of' nurses taking care of' patients wi~h cancer of the 
breast. These were: 
1. The significance of' nurse's education and experience. 
2. The effect of family members who had cancer of the 
breast. 
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3. The significance of the disease process and its 
implications. 
The findings of the study showed that professional 
nurses have a mixture of favorable and unfavorable opinions 
toward caring for patients with cancer of the breast. Nurses 
also revealed some of the reasons for these opinions. The 
findings of the study could be divided into two groups: (1) 
the opinions shown in the data pertaining to the ~ree pre-
identified areas; and (2) the reasons ~or these opinions. 
It appeared from this study that the majority of the 
studied· group of nurses have the following feelings: 
1. In relation to the significance of nurse's education 
and experience they: 
a. were more optimistic than pessimistic. 
b. were satis~ie~ with their education and experi-
ence in cancer nursing. 
c. were moderately stimulated. 
d. have increased·their knowledge about cancer of 
the breast since their basic educatione 
e. have favorable opinions based upon this in-
creased knowledge. 
f. consider patient contact their primary source 
of inc rea sed know·ledge. 
g. have more understanding in caring for patients 
and have favorable feelings about prognosis and 
possible cure. 
II 
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2. Ih relation to the effect o:f :family members who had 
cancer o:f the breast they: 
a. have had limited personal experience. 
b. have a mixture o:f favorable and unfavorable 
opinions from their personal contact. 
c. have an increase of positive understanding o:f the 
physical, emotional and preventive aspects of the 
disease condition$ 
d. have more understanding o:f the personal problems 
involved. 
e. appreciate the importance o:f the nurse's role. 
f. find it difficult to talk with the cancer pa-
tient about his condition. 
3. In relation to the disease and its implications they: 
a. regard it difficult to adjust to disfigurement 
resulting from cancer. 
b. recognize that prognosis in cancer varies widely. 
c. referred to surgical intervention as most signif-
icant to breast cancer. 
d. preferred to care for patients with cancer of 
the breast rather than patients with the other 
four given disease conditions. 
e. have insecure feelings in the emotional and re-
habilitative aspects of the disease. 
Reasons for hesitant feelings toward caring for pa-
tients with cancer of the breast included the following: 
II 
1. 
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i They found it difficult to know how much knowledge 
the patient had about his condition. I 
2. I They were unable to verbalize freely with the ~atient. 
Th~y identified themselves with the patient. 
-
3. 
4. They felt insecure in giving emotional support to the 
patient. 
Conclusions 
Most of the responses were favorable in relation to 
the nurse's basic education and experience in cancer n!lrsing. 
I 
Although there s·eemed to be a marked difference in the I opin-
' I ions of nurses affected by ·family members having canoe~ of 
I 
the breast, this study did not fully investigate the r~asons. 
i 
I 
There was definite inconsistency in the responses dispJ.aying 
I unfavorablB opinions in this area. 
I 
In the emotional, rehabilitative and family aspedts of 
I 
the disease, thirteen of twenty-one respondents felt i~secure 
in caring for patients with cancer of the breast. 
This is, however, a very limited study of a very broad 
topic and the conclusions inferred should not, in any way, be 
considered f'inal. 
Recommendations 
This investigator would recommend that: 
1. A similar study be conducted using interview a~d 
I questionnaire methods with a much wider sampleito 
I 
see if the findings of the study would be supported 
I 
I 
I 
I 
- -- --- _i__ __ _ 
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in a larger group •. 
2. A study be done to determine the factors which most 
influence the professional nurse's opinions in the 
care of these patients. 
3. A study be done to obtain more evidence on the influence 
of education, advanced knowledge, and experience on 
the opinions of nurses. 
Further recommendations that: 
1. !ndividual nurses examine their own feelings and 
try to promote favorable opinions in themselves and 
others toward cancer. 
2. Agencies institute or re-evaluate their in-service 
educational program relative to cancer nursing. 
3. More attention be given to the increasi'ngly perti-
nent field of cancer nursing in basic education. 
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The writer of this questionnaire is a student working 
for a Master's Degree and will appreciate your cooperation in 
this study. ·An addressed envelope will be distributed with 
the questionnaire. After you have completed the question-
naire, please enclose and mail. 
The purpose of this quest-ionnaire is to attempt to de-
termine your opinions about caring for patients with cancer 
of the breast. The questions and statements that follow have 
been devised to try to determine the opinions of professional 
nurses toward the aspect mentioned above. There are no good 
or bad ansWers; no right or wrong answers. There is no per-
sonal identifi.cation desired. The writer is only interested 
in knowing how you, as an individual, feel in regard to these 
questions. 
General Information 
Age: Graduated from: Collegiate ____ _ 
Diploma· 
Other 
Type of Position Now Held: 
How many years has it been since you graduated from your 
nursing program? 
I. 
n. 
Do 
in 
A. 
B. 
c. 
you feel your basic nursing program and experience 
cancer nursing: (Check one in each section: A, B, C). 
Was unsatisfactory __ _ 
Was satisfactory 
Highly ·stimulated your interest 
Moderately stimulated your interest 
Made you uncomfortable in this situation __ _ 
Increased your di.slike so that you 
cannot function in this situation 
Cau~ed no dislike, .. antipathy' 
How frequently do you take care of patients with cancer 
of the breast in yoitr·p:r;esent position? (Check one) 
Every day ---:---
Every other day ~--­
Once a week 
Every few weeks ----Occasionally __ _ 
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III. My contact with people, other than in a professional 
status, who have had breast canc·er have been in these· 
categories: (Check as implied) 
MOther who has or had breast cancer 
Sisters who have or had breast cance_r __ __ 
Friends who have or had breast cancer __ _ 
Myself' __ 
None 
IV. What kind of ef'f'ect has this above experience had upon· 
your opinions about caring for patients with cancer of' 
the breast? 
V. Complete this sentence: 
The words breast cancer make me think of' ---------------
and • 
VI. Since your basic nursing education do you feel that your 
knowledge about breast cancer has increased? 
No 
VII. If your answer to Question 6 is yes, has your increased 
knowledge affected your opinions about taking care of 
patients with breast cancer? 
Yes No 
~III. How has this increa~ed knowledge inf'luenced your opinions 
IX. If your answer to Question 6 was yes, list the factors 
contributing to your increased knowledge in order of 
influence: (one through four) 
Literature 
Patient con~t~a-ct~ 
In-service educa~t~i-on--~---
Other (name) number 
---
x. Which of the following patients would you prefer to care 
f'or in the hospital? {Number each one in order of 
preference--one through five) 
Male--43--Myocardial Infarction 
Female--23--Disseminated lupus erythematosis 
Female-34--Caneer of the breast 
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Male-e55--Laennec 1 s Cirrhosis 
Male--3S--Gancer of the Stomach 
XI. Your sister has discovered a lump in her breast. Would 
you: 
A. Advise her to wait to see if the lump disappears: 
Yes No 
~-~ B. Accompany h~r to the doctor 1 s of.fice for examina-
tion if she asked yo"u to?· 
Yes. . No · 
G. Avoid the ·subjec;:t of- the radical surgery she had 
done when you went to visit her second day post-
operatively·? 
Yes No 
D. Inquire about--;-h-er-· --selection of a prosthesis when 
you went to visit her the. day be.fore her dis-
charge? 
Yes No 
---
XII. Do you feel .. comfortable with a patient who has had a 
mastectomy when she~ is having her dressing ·changed 
.for the first time? 
Yes No 
-'"---
XIII. A 29 year old patient with cancer o.f the breast, Mrs. 
· Healy 1 . has been depressed since she signed the per-
misSJ.on sheet to allow for a radical mastectomy. You 
are changing the linen on her bed and she says: nitve 
read in magazine articles about women who have had-a 
breast removed~ Their husbands don't want them any-
more. I won's have a normal marriage after this 
happens.n Would you: (check as many as apply) 
·A. Tell her she shouldn't worry and try to rest. 
B.. Tell her you really don't know. 
G. Mention that magazine ar:ticles are sometimes 
. poor sources o.f in.formation. 
D. Wait around, finding other things to do, to 
give her time to talk with you. 
E. Tell her that it is necessary to do a radical 
mastectomy. 
F. Act as though you didn't hear her. 
XIV. Check the asre .cts which you .feel may cause feelings 
o.f hesitancy by you in caring f'or these patients: 
A. Emotional aspects displayed by these patients 
B •. Physical care needed by these patients 
C. Rehabilitative aspects of care 
D. Family contact 
' 
E. Other (if there are other areas which may 
cause feelings of hesitancy that appear 
when taking care of these patients, 
name.) · 
XV. I have no feelings of hesitancy in caring for 
a patient with cancer of the breast. I feel 
adequately prepared, secure, and comfortable 
in caring for these patients. 
XVI. Write a brief statement (in 25-50 words) about any 
reasons you might have for hesitant feelings about 
caring for patients with eancer o.f the breast. 
